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NAME OF COMMITTEE (In Full)

Advanced Medical Technology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Charles Dinardo

Date of Receipt

Mailing Address 1717 Whiteacre Dr

M M / D D / Y Y Y Y

03 13 2013

City State Zip Code Transaction ID : C2353362
Bethlehem PA 18015 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
B. Braun Medical Inc. C.C.0. & S.V.P. - General Coun
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Christopher Donigan Date of Receipt
Mailing Address 150 Hart Ave MEwWY o/ o T s [YTYTYTY
03 11 2013

City State Zip Code Transaction ID : C2353375
Doylestown PA 18901-5722 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
B. Braun Senior Vice President
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 1000.00

) ) "
Full Name (Last, First, Middle Initial)
c. Dechane Dorsey Date of Receipt
Mailing Address 1714 A St SE Ty o0 YTYTYTyY
06 28 2013

City State Zip Code Transaction ID : C2395444
Washington bC 20003-1617 Amount of Each Receipt this Period
FEC ID number of contributing C 249.96
federal political committee. y y o
Name of Employer Occupation
Advamed Associate Vice President
Receipt .For: Aggregate Year-to-Date W

Primary || General * Payroll Deduction: $41.66 per month

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2249.96
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